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l. Introduction to the Matrix Intensive
Outpatient Treatment for People
With Stimulant Use Disorders
Approach and Package

The Matrix Intensive Outpatient Treatment for
People With Stimulant Use Disorders (IOP) pack-
age provides a structured approach for treating
adults who abuse or are dependent on stimulant
drugs. The approach followed in the treatment
package was developed by the Matrix Institute in
Los Angeles, California, and was adapted for this
treatment package by the Knowledge Application
Program of the Center for Substance Abuse
Treatment of the Substance Abuse and Mental
Health Services Administration (SAMHSA). The
Matrix IOP package comprises five components:

B Counselor’s Treatment Manual (this
document)

B Counselor’'s Family Education Manual

B CD-ROM that accompanies the
Counselor’'s Family Education Manual

B Client’'s Handbook

B Client’'s Treatment Companion

The Matrix IOP model and this treatment pack-
age based on that model grew from a need for
structured, evidence-based treatment for clients
who abuse or are dependent on stimulant drugs,
particularly methamphetamine and cocaine. This
comprehensive package provides substance
abuse treatment professionals with an intensive
outpatient treatment model for these clients and
their families: 16 weeks of structured program-
ming and 36 weeks of continuing care.

Background

The Matrix IOP method was developed initially in
the 1980s in response to the growing numbers of
individuals entering the treatment system with
cocaine or methamphetamine dependence as
their primary substance use disorder. Many tradi-
tional treatment models then in use were devel-
oped primarily to treat alcohol dependence and
were proving to be relatively ineffective in treating
cocaine and other stimulant dependence (Obert
et al. 2000).

To create effective treatment protocols for
clients dependent on stimulant drugs, treatment
professionals at the Matrix Institute drew from
numerous treatment approaches, incorporating
into their model methods that were empirically
tested and practical. Their treatment model
incorporated elements of relapse prevention,
cognitive—behavioral, psychoeducation, and
family approaches, as well as 12-Step program
support (Obert et al. 2000).

The effectiveness of the Matrix IOP approach
has been evaluated numerous times since its
inception (Rawson et al. 1995; Shoptaw et al.
1994). SAMHSA found the results of these stud-
ies promising enough to warrant further evalua-
tion (e.g., Obert et al. 2000; Rawson et al. 2004).

In 1998, SAMHSA initiated a multisite study of
treatments for methamphetamine dependence
and abuse, the Methamphetamine Treatment
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Project (MTP). The study compared the clinical
and cost effectiveness of a comprehensive
treatment model that follows a manual developed
by the Matrix Institute with the effectiveness

of treatment approaches in use at eight
community-based treatment programs, including
six programs in California, one in Montana, and
one in Hawaii. Appendix A provides more
information about MTP.

Matrix IOP Approach

Overview

The Matrix IOP approach provides a structured
treatment experience for clients with stimulant use
disorders. Clients receive information, assistance
in structuring a substance-free lifestyle, and sup-
port to achieve and maintain abstinence from
drugs and alcohol. The program specifically
addresses the issues relevant to clients who are
dependent on stimulant drugs, particularly
methamphetamine and cocaine, and their families.

For 16 weeks, clients attend several intensive
outpatient treatment sessions per week. This
intensive phase of treatment incorporates
various counseling and support sessions:

B Individual/Conjoint family sessions
(3 sessions)

B Early Recovery Skills group sessions
(8 sessions)

B Relapse Prevention group sessions
(32 sessions)

B Family Education group sessions
(12 sessions)

B Social Support group sessions
(36 sessions)

Clients may begin attending Social Support
groups once they have completed the 12-
session Family Education group but are still

attending Relapse Prevention group sessions.
Overlapping Social Support group attendance
with the intensive phase of treatment helps

ensure a smooth transition to continuing care.

The Matrix IOP method also familiarizes clients
with 12-Step programs and other support groups,
teaches clients time management and schedul-
ing skills, and entails conducting regular drug
and breath-alcohol testing. A sample schedule of
treatment activities is shown in Figure I-1.

Program Components

This section describes the logistics and philosophy
of each of the five types of counseling sessions
that are components of the Matrix IOP approach.
Detailed agendas and instructions for conduct-
ing each type of group and individual session
are provided in the designated sections of

this manual and in the Counselor’'s Family
Education Manual.

The Matrix materials use step-by-step descriptions
to explain how sessions should be conducted.
The session descriptions are methodical
because the treatment model is intricate and
detailed. Counselors who use these materials
may want additional training in the Matrix
approach, but these materials were designed so
that counselors could implement the Matrix treat-
ment approach even without training. The Matrix
materials do not describe intake procedures,
assessments, or treatment planning. Programs
should use the procedures they have in place to
perform these functions. If the guidelines pre-
sented in this manual conflict with the require-
ments of funders or credentialing or certifying
bodies, programs should adapt the guidelines
as necessary. (For example, some States
require that sessions last a full 60 minutes to

be funded by Medicaid.)

All Matrix IOP groups are open ended, meaning
that clients may begin the group at any point
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Figure I-1. Sample Matrix IOP Schedule

Intensive Treatment Continuing Care
Weeks 13
Weeks 1 th h 4* T
eeks 1 throug Weeks 5 through 16 through 48
6:00—6:50 p.m. Early Recovery
Skills 7:00-8:30 p.m. Relapse
Monday P P
7:15-8:45 p.m. Relapse Prevention
Prevention
Tuesday 12-Step/mutual-help group meetings
7:00-8:30 p.m. Family
Education
. . 7:00-8:30 p.m.
7:00-8:30 p.m. Family Education | or .
Wednesday p lly Educati Social Support
7:00-8:30 p.m. Social
Support
Thursday 12-Step/mutual-help group meetings
6:00—6:50 p.m. Early Recovery
. Skills 7:00-8:30 p.m. Relapse
Friday P P
7:15-8:45 p.m. Relapse Prevention
Prevention
Saturday and
12-Step/mutual-help group meetings and other recovery activities
Sunday P p group g ry

* 1 Individual/Conjoint session at week 1

t2 Individual/Conjoint sessions at week 5 or 6 and at week 16

and will leave that group when they have
completed the full series. Because the Matrix
groups are open ended, the content of sessions
is not dependent on that of previous sessions.
The counselor will find some repetition of infor-
mation among the three Individual/Conjoint ses-
sions as well as group sessions. Clients in early
recovery often experience varying degrees of
cognitive impairment, particularly regarding
short-term memory. Memory impairment can

manifest as clients’ difficulty recalling words or
concepts. Repeating information in different
ways, in different group contexts, and over the
course of clients’ treatment helps clients com-
prehend and retain basic concepts and skills
critical to recovery.

Individual/Conjoint Sessions

In the Matrix IOP intervention, the relationship
between counselor and client is considered the
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primary treatment dynamic. Each client is
assigned one primary counselor. That counselor
meets individually with the client and possibly the
client’s family members three times during the
intensive phase of treatment for three 50-minute
sessions and facilitates the Early Recovery Skills
and Relapse Prevention groups. The first and
last sessions serve as “bookends” for a client’s
treatment (i.e., begin and end treatment in a way
that facilitates treatment engagement and contin-
uing recovery); the middle session is used to
conduct a quick, midtreatment assessment of the
client’s progress, to address crises, and to coor-
dinate treatment with other community resources
when appropriate.

Conjoint sessions that include both the client and
family members or other supportive persons are
crucial to keeping the client in treatment. The
importance of involving people who are in a pri-
mary relationship with the client cannot be over-
estimated; the Matrix IOP approach encourages
the inclusion of a client’s most significant family
member or members in each Individual/Conjoint
session in addition to Family Education group
sessions. The counselor who tries to facilitate
change in client behavior without addressing
family relationships ultimately makes the recov-
ery process more difficult. It is critical for the
counselor to stay aware of how the recovery
process affects the family system and to include
a significant family member in part of every
Individual/Conjoint session when possible.

Early Recovery Skills Group

Clients attend eight Early Recovery Skills (ERS)
group sessions—two per week for the first
month of primary treatment. These sessions
typically involve small groups (10 people maxi-
mum) and are relatively short (50 minutes).
Each ERS group is led by a counselor and
co-led by a client who is advanced in the pro-
gram and has a stable recovery (see pages 7

and 8 for information about working with client
co-leaders). It is important that this group stay
structured and on track. The counselor needs to
focus on the session’s topic and be sure not to
contribute to the high-energy, “out-of-control”
feelings that may be characteristic of clients in
early recovery from stimulant dependence.

The ERS group teaches clients an essential set
of skills for establishing abstinence from drugs
and alcohol. Two fundamental messages are
delivered to clients in these sessions:

1. You can change your behavior in ways
that will make it easier to stay abstinent,
and the ERS group sessions will provide
you with strategies and practice opportu-
nities to do that.

2. Professional treatment can be one source
of information and support. However, to
benefit fully from treatment, you also need
12-Step or mutual-help groups.

The techniques used in the ERS group ses-
sions are behavioral and have a strong “how to”
focus. This group is not a therapy group, nor is
it intended to create strong bonds among group
members, although some bonding often occurs.
It is a forum in which the counselor can work
closely with each client to assist the client in
establishing an initial recovery program. Each
ERS group has a clear, definable structure. The
structure and routine of the group are essential
to counter the high-energy or out-of-control feel-
ings noted above. With newly admitted clients,
the treatment routine is as important as the
information discussed.

Relapse Prevention Group

The Relapse Prevention (RP) group is a central
component of the Matrix IOP method. This
group meets 32 times, at the beginning and end
of each week during the 16 weeks of primary



treatment. Each RP group session lasts
approximately 90 minutes and addresses a
specific topic. These sessions are forums in
which people with substance use disorders
share information about relapse prevention and
receive assistance in coping with the issues of
recovery and relapse avoidance. The RP group
is based on the following premises:

B Relapse is not a random event.

B The process of relapse follows predictable
patterns.

B Signs of impending relapse can be identi-
fied by staff members and clients.

The RP group setting allows for mutual client
assistance within the guiding constraints provid-
ed by the counselor. Clients heading toward
relapse can be redirected, and those on a
sound course to recovery can be encouraged.

The counselor who sees clients for prescribed
Individual/Conjoint sessions and a client co-
leader facilitate the RP group sessions (see
pages 7 and 8 for information about working
with client co-leaders).

Examples of the 32 session topics covered in
the RP group include

B Guilt and shame

W Staying busy

B Motivation for recovery

B Be smart, not strong

B Emotional triggers

Family Education Group

Twelve 90-minute Family Education group
sessions are held during the course of the
16-week program. This group meets once per
week for the first 3 months of primary treatment
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and is often the first group attended by clients
and their families. The group provides a rela-
tively nonthreatening environment in which to
present information and provides an opportunity
for clients and their families to begin to feel
comfortable and welcome in the treatment facili-
ty. A broad spectrum of information is presented
about methamphetamine dependence, other
drug and alcohol use, treatment, recovery, and
the ways in which a client’'s substance abuse
and dependence affect family members as well
as how family members can support a client’s
recovery. The group format uses PowerPoint
slides, discussions, and panel presentations.

The counselor personally invites family mem-
bers to attend the series. The often negative
interactions within clients’ families just before
beginning treatment can result in clients’ desire
to “do my program alone.” However, Matrix
treatment experience shows that, if clients are
closely involved with significant others, those
significant others are part of the recovery
process regardless of whether they are involved
in treatment activities. The chances of treatment
success increase immensely if significant others
become educated about the predictable
changes that are likely to occur within relation-
ships as recovery proceeds. The primary coun-
selor educates participants and encourages
involvement of significant others, as well as
clients, in the 12-session Family Education
group. The material for the twelve 90-minute
Family Education group sessions is in the
Counselor's Family Education Manual.

Social Support Group (Continuing Care)

Clients begin attending the Social Support
group at the beginning of their last month in
primary treatment and continue attending these
group sessions once per week for 36 weeks of
continuing care. For 1 month, intensive treat-
ment and continuing care overlap.
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Social Support group sessions help clients learn
or relearn socialization skills. Persons in recov-
ery who have learned how to stop using sub-
stances and how to avoid relapse are ready to
develop a substance-free lifestyle that supports
their recovery. The Social Support group assists
clients in learning how to resocialize with clients
who are further along in the program and in their
recovery in a familiar, safe environment. This
group also is beneficial to the experienced partic-
ipants who often strengthen their own recovery
by serving as role models and staying mindful of
the basic tenets of abstinence. These groups are
led by a counselor, but occasionally they may be
broken into smaller discussion groups led by a
client—facilitator, a client with a stable recovery
who has served as a co-leader and makes a
6-month commitment to assist the counselor.

Social Support group sessions focus on a com-
bination of discussion of recovery issues being
experienced by group members and discussion
of specific, one-word recovery topics, such as

B Patience
B Intimacy
W [solation
B Rejection

B Work

The Role of the Counselor

To implement the Matrix IOP approach, the
counselor should have several years of experi-
ence working with groups and individuals.
Although detailed instructions for conducting
sessions are included in this manual, a new
counselor may not have acquired the facility or
the skills necessary to make the most of the
sessions. The counselor who is willing to adapt
and learn new treatment approaches is an
appropriate Matrix IOP counselor. The counselor

who has experience with cognitive—behavioral
and motivational approaches and has a familiari-
ty with the neurobiology of addiction will be best
prepared to implement the Matrix IOP interven-
tion. Appropriate counselor supervision will help
ensure fidelity to the Matrix treatment approach.

In addition to conducting the three Individual/
Conjoint sessions, a client’s primary counselor
decides when a client moves from one group to
another and is responsible for integrating mate-
rial from the various group-counseling formats
into one coordinated treatment experience.

Each client’s primary counselor

B Coordinates with other counselors work-
ing with the client in group sessions (e.qg.,
in Family Education sessions)

B |s familiar with the material to which the
client is being exposed in the Family
Education sessions

B Encourages, reinforces, and discusses
material that is being covered in 12-Step
or mutual-help meetings

B Helps the client integrate concepts from
treatment with 12-Step and mutual-help
material, as well as with psychotherapy or
psychiatric treatment (for clients who are
in concurrent therapy)

B Coordinates with other treatment or social
services professionals who are involved
with the client

In short, the counselor coordinates all the
pieces of the treatment program. Clients need
the security of knowing that the counselor is
aware of all aspects of their treatment. Many
people who are stimulant dependent enter
treatment feeling out of control. They are look-
ing to the program to help them regain control.
If the program appears to be a disjointed series
of unrelated parts, these clients may not feel



that the program will help them regain control,
which may lead to unsuccessful treatment
outcomes or premature treatment termination.
Appendix B provides more notes on the coun-
selor’s role in group facilitation.

In facilitating sessions, the counselor should be
sensitive to cultural and other diversity issues
relevant to the specific populations being
served. The counselor needs to understand cul-
ture in broad terms that include not only obvious
markers such as race, ethnicity, and religion,
but also socioeconomic status, level of educa-
tion, and level of acculturation to U.S. society.
The counselor should exhibit a willingness to
understand clients within the context of their cul-
ture. However, it is also important to remember
that each client is an individual, not merely an
extension of a particular culture. Cultural back-
grounds are complex and are not easily
reduced to a simple description. Generalizing
about a client’s culture is a paradoxical practice.
An observation that is accurate and helpful
when applied to a cultural group may be mis-
leading and harmful when applied to an individ-
ual member of that group. The forthcoming
Treatment Improvement Protocol Improving
Cultural Competence in Substance Abuse
Treatment (CSAT forthcoming) provides more
information on cultural competence.

Working With Client
Co-Leaders and
Client—Facilitators

Using clients as group co-leaders is an essen-
tial part of the Matrix IOP approach. Clients who
have completed at least the first 8 weeks of the
program and been abstinent over that period
can be client co-leaders for ERS groups. Ideally,
client co-leaders for RP groups will have com-
pleted the full year of Matrix treatment and been
abstinent over that period. These advanced
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clients bring a wealth of experience to group
sessions. As persons who are recovering suc-
cessfully, the client co-leaders are in a position
to address controversial, difficult issues from a
perspective similar to that of clients in the
group, often by sharing personal experiences.
The client co-leaders also are able to strength-
en their recovery in the process and give back
to the program and to other clients.

Client co-leaders should be chosen carefully.
Clients may be considered for co-leading an
ERS group if they meet the following criteria:

B A minimum of 8 weeks of uninterrupted
abstinence from illicit drugs and alcohol

B Regular attendance at scheduled RP
group and Individual/Conjoint sessions

B A willingness to serve as co-leaders once
or twice a week for at least 3 months

Clients may be considered for co-leading an RP
group if they meet the following criteria:

B A minimum of 1 year of uninterrupted
abstinence from illicit drugs and alcohol

B Completion of the Matrix IOP intervention
(i.e., completed 1 year of treatment)

B Active participation in a Social Support
group and attending 12-Step or mutual-
help group meetings

B A willingness to serve as co-leaders once
or twice a week for at least 6 months

When selecting client co-leaders, the counselor
also should consider whether clients are
respected by other group members and are
able to work well with the counselor.

The counselor should ask client co-leaders to
sign a formal agreement; an example of such
an agreement is in Appendix C.
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Before clients begin serving as co-leaders, the
counselor needs to orient them to the role. Client
co-leaders need to understand the following:

B They are not counselors; their input needs
to be made in the first person (e.g., “What
helped me was ..."” rather than “You
should ...").

B They must maintain the confidentiality of
group participants.

B They need to be willing to talk to the
counselor about any issues or problems
that arise for them while they serve as
co-leaders.

The counselor should meet with the co-leader
before each group session to discuss briefly the
topic and any issues that might arise. After each
group session, the counselor should meet again
with the co-leader to

B Make sure the co-leader is not distressed
by anything that occurred during group

W Discuss briefly how the group went and
provide feedback on anything the co-
leader did particularly well or that could
use improvement (e.g., monopolizing the
conversation, confronting a client inappro-
priately, giving advice rather than relating
his or her own experience)

Meeting regularly with client co-leaders provides
opportunities for the counselor and co-leaders
to improve the way they work together and to
maximize the benefits to the co-leaders and
other group members.

Clients who have served as co-leaders for
ERS or RP group sessions can act as client—
facilitators for Social Support group sessions.
The counselor should follow the guidelines
above when selecting and working with
client—facilitators.

The Matrix IOP Package

In addition to this Counselor's Treatment Manual
(introduced in detail on page 9), the Matrix IOP
package consists of these components:

B Client's Handbook—This illustrated hand-
book contains an introduction and welcome
and all the handouts that are used in the
Matrix IOP program, except for those used
in the Family Education group sessions.
Counselors will notice that the Client’s
Handbook uses large type and has art on
most of the pages. People in recovery from
stimulant use experience memory impair-
ments. But these impairments are much
worse for word recall than for picture recall.
Clinical experience has shown that clients
respond better to the Matrix approach
when the treatment materials are accom-
panied by pictures and visual cues.

If the counselor has enough copies of the
Client’'s Handbook to distribute one book
to each client, he or she should do so. If
not, the counselor should make copies of
the handouts (either from the Counselor’s
Treatment Manual or from the Client’s
Handbook) and give one set to each
client at the client’s first ERS session.
Clients keep their handbooks at the clinic,
take notes in them, and are given them to
keep when they graduate from the Matrix
intervention.

Note: During the course of MTP, which
served as the model for this treatment
manual, copies of the Client's Handbook
were stored in a locked cabinet until
group members arrived, when clients
retrieved their handbooks for use during
the session. In the interests of client
confidentiality, clients put only their first
names on the handbooks; no other client-
identifying information was listed.



B Counselor’'s Family Education Manual and
Slide Presentations—The Counselor’s
Family Education Manual contains

+ Introductions to the Matrix IOP package
and to the manual

+ Instructions for conducting each session

+ Handouts for participants

Session instructions are presented in a
format similar to that provided for the
other types of sessions.

The Counselor's Family Education
Manual is accompanied by a CD-ROM
containing slide presentations for 7 of the
12 sessions.

B Client's Treatment Companion—The
Client’'s Treatment Companion is for clients
to carry with them in a pocket or purse. It
contains useful recovery tools and con-
cepts and provides space for clients to
record their relapse triggers and cues,
write short phrases that help them resist
triggers, and otherwise personalize the
book. Ideas are included for ways to per-
sonalize and make the Client's Treatment
Companion a useful tool for recovery.

Introduction to the
Counselor’'s Treatment
Manual

This manual contains all the materials necessary
for a counselor to conduct individual and group
sessions using the Matrix IOP approach. After the
introductory sections, this manual is organized by
type of session (i.e., Individual/Conjoint, Early
Recovery Skills, Relapse Prevention, and Social

|. Introduction

Support). The presentation of each type of
session begins with an overview that includes
a discussion of

B The general format and flow of the
individual or group sessions

B Any special considerations relevant to the
particular type of session

B The overall goals for each type of session

The overview is followed by instructions for
conducting each specific session. These
instructions include

B The goals of the session
W A list of client handouts

B Notes to the counselor about anything to
keep in mind during the session

B Topics for group discussion, including key
points to cover

B Guidelines for helping clients recognize
their progress, manage their time, and
address any concerns they have about
time management

B Homework assignments for clients

Copies of the handouts that make up the
Client's Handbook are located at the end of
each section’s instructions for easy reference.
The counselor should review thoroughly the
session instructions before conducting each
group or individual session.

Readers who are interested in learning more
about the Matrix approach to treatment for
stimulant use disorders will find a list of articles
for further reading in Appendix E.







Il. The Role of Drug and Breath-
Alcohol Testing in Matrix IOP

Philosophy

In the Matrix Intensive Outpatient Treatment for
People With Stimulant Use Disorders (IOP)
model, drug and breath-alcohol testing is
viewed and presented to clients as a valuable
tool to help clients become abstinent and enter
recovery, not as a punitive monitoring measure.
Its use should not be presented or perceived as
an indication of mistrust of a client’s honesty.
Instead, the counselor should help clients
accept that people in outpatient treatment for
substance use disorders need as many tools
as possible to recover. To regain control of their
lives, clients need ways to impose structure on
their behavior.

Urine or saliva drug and breath-alcohol test
results can provide invaluable clinical data when
a lapse or relapse has occurred and the client is
unable to talk about it. The occurrence of relapse
and, often, denial of use make testing for sub-
stances an essential component of outpatient
substance abuse treatment programs.

The goals of testing for substances in treatment
include

B Deterring a client from resuming
substance use

B Providing a counselor with objective infor-
mation about a client’s substance use

B Providing a client who is denying use with
objective evidence of use

B |dentifying a substance use problem
severe enough to warrant residential or
hospital-based treatment

Procedure

This section assumes that the counselor’s pro-
gram has established procedures for collecting,
identifying, storing, ensuring chain of custody
for collecting, and transporting specimens. If
drug screens are required (e.g., if they have
been ordered by the court), clients should be
so informed.

Testing Schedule

In the Matrix IOP approach, all clients are
asked to provide a urine or saliva specimen for
drug analysis and to take a breath-alcohol test
once each week. Occasionally, the testing day
should be random but should be on a day that
most closely follows a period of high risk (e.g.,
weekends, payday). Unexplained missed
appointments, unusual behavior in sessions or
groups, or family reports of unusual behavior
may indicate a need for immediate testing. The
counselor should be sensitive to possible client
embarrassment and avoid any unnecessary
public discussion or joking about the tests.

A program can screen for a client’s
substance of choice or for a broad range of
substances. The program may want to use
Breathalyzer™ screening every time or only
when alcohol use is suspected. Full drug
screens should be done when the counselor
suspects other substance use.

Addressing Tampering

Occasionally a client may attempt to conceal
drug use by tampering with a urine specimen.
At the time the suspect specimen is submitted,
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the client should be taken into a private setting
and told that there is some uncertainty about
the specimen. Staff members should not be
accusatory and should attempt to make the
client comfortable. However, staff persons
should avoid tension-relieving jokes that might
communicate the wrong message about the
purpose or importance of urine specimen
collection and testing.

Tampered urine specimens usually indicate
substance use. Clients who alter their specimens
rarely admit it. Specimen tampering is a critical
concern in treatment and may signal a relapse.
Drug use combined with denial may reflect a
breakdown of the therapeutic process. If a

client attempts to alter more than one specimen
sample, it may be necessary to observe the
client giving another sample immediately and on
subsequent testing occasions until the client’s
abstinence is reasonably verified. Doing so
should be viewed as a last resort to establish the
client’s drug use and to encourage truthfulness.

If a situation warrants observing urine collection,
the counselor should consult with a supervisor
for approval and direction. The counselor
should follow the agency’s policy and proce-
dures for observing urine collection. Observing
urine specimen collection is uncomfortable for
staff members and may be humiliating for the
client. Urine collection procedures should be
explained to the client at the first individual
session including the possibility that urine
collections may be observed occasionally.

An observed urine collection procedure is a last
resort for clients who are having difficulties in
the recovery process. It is important to view this
procedure as a therapeutic activity. In many
cases, drug testing can move clients back on
track and prompt them to tell the truth about
drug use.

Addressing a Positive
Urine Test

A positive drug test is a significant event in
treatment. It might mean one use, or it might
indicate a return to chronic use. In response to
a positive result, the counselor should take the
following steps:

B Reevaluate the period surrounding the
test. Were there other indications of a
problem such as missed appointments,
unusual behavior, discussions in treat-
ment sessions or groups, or family reports
of unusual activity?

B Give the client an opportunity to explain
the result, for example, by stating, “I
received a positive result from the lab on
your urine test from last Monday. Did any-
thing happen that weekend you forgot to
tell me about?”

B Avoid discussion about the validity of the
results (e.g., the lab could have made an
error; the bottle might have been mixed
up with another client’s).

B Consider temporarily increasing the
frequency of testing to determine the
extent of use.

B Reinforce a client’s honesty if he or she
admits to use, and stress the therapeutic
importance of the admission. This interac-
tion may result in admissions of other
instances of substance use that had gone
undetected.

B Collaborate with corrections or court staff
as appropriate.

Sometimes a client responds to the news of a
positive urine test with a partial confession of
drug involvement, for instance, that he or she
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was at a party and was offered drugs but did
not use them. These partial confessions are
often the closest the client can get to actually
admitting drug use.

Occasionally a client reacts angrily to notifica-
tion of positive test results. Typically, the client
may accuse the counselor of lack of trust and
display indignation at the suggestion of drug
use. These reactions can be convincing and
may cause a counselor initially to react defen-
sively. However, the counselor calmly should
inform the client that discussing a positive test
result is necessary for treatment and that the
counselor’s questioning is in the client’s best
interest. If the client is unresponsive to these
explanations, the counselor should attempt to
move on to other issues. At some other time,
the topic of truthfulness may be revisited and
the client given another opportunity to discuss
the urine test result.

A client should not be discharged from the Matrix
IOP intervention because of positive drug test or

Breathalyzer results. If there are repeated positive
test results, however, it may be necessary for the
counselor to stress that abstinence is the goal

of the Matrix IOP approach and to consider

increasing the frequency of a client’s visits. For
example, the counselor could place a client back
into the Early Recovery Skills group if the client
has already completed those group sessions but
has had repeated positive test results, or more
individual sessions could be scheduled for a
client who is at an earlier stage in the treatment
process. If a client continues to have positive
drug tests, the counselor may be required to
refer the client to a higher level of care.

Even if the client denies drug or alcohol use,
the counselor must proceed as if there were
use. Lapses should be analyzed with the client
(possibly in an individual session), and a plan
for avoiding relapse reformulated. It may
become necessary to assess the need for inpa-
tient or residential treatment. The counselor’s
confidence in and certainty of the test results
are critical at this point and may be instrumental
in inducing an honest explanation from the
client of what has been happening. If the urine
testing process succeeds in documenting out-
of-control drug use and establishes the need for
increasing the intensity of outpatient treatment
or considering residential or hospital-based
treatment, it has served a valuable function.







lll. Individual/Conjoint Sessions

Introduction

Goals of Individual/Conjoint Sessions

W Provide clients and their families with an
opportunity to establish an individualized
connection with the counselor and learn
about treatment.

B Provide a setting where clients and their
families can, with the counselor’s guid-
ance, work out crises, discuss issues,
and determine the continuing course of
treatment.

B Allow clients to discuss their addiction
openly in a nonjudgmental context with
the full attention of the counselor.

B Provide clients with reinforcement and
encouragement for positive changes.

Session Guidelines

Three individual sessions are scheduled in the
Matrix Intensive Outpatient Treatment for People
With Stimulant Use Disorders (IOP) model.
These sessions are 50 minutes long. The initial
session orients the client to treatment, and the
final session helps the client plan for posttreat-
ment recovery; these are the first and last ses-
sions of the client’s Matrix IOP experience. The
remaining session should be scheduled 5 or 6
weeks into treatment or when a client has
relapsed or is experiencing a crisis. This session
focuses on assessing the client’s progress, sup-
porting successes, and providing resources to
keep recovery strong. Whenever possible, the
counselor should involve the client’s family or
other significant and supportive persons in the
individual sessions; these are called conjoint
sessions. Substance abuse can place a family in

crisis. The counselor should be mindful that
violence can erupt in this kind of environment.
A concern for the safety of the client and the
family members involved in treatment should be
foremost in the counselor's mind.

Starting individual sessions on time is important.
The client should feel that the visit is an impor-
tant part of the counselor’s day. The counselor
should try to accommodate the client by sched-
uling individual sessions at convenient times.

Generally, the counselor sees each client alone
for the first half of the session and then invites
family members to join the client for the second
half. This arrangement should be communicat-
ed to the client and family members before they
arrive for the sessions so that family members
can bring along something to occupy them for
the first 25 minutes of the session.

Session Format and Counseling
Approach

The connection between the client and counselor
is the most important bond that develops in treat-
ment. The counselor should use common sense,
courtesy, compassion, and respect in interacting

with the client and family members.

Session 1: Orientation

The client’s family members may be included
for the orientation portion of the first session.
Family members are informed of how the Matrix
IOP approach works and what is expected of
the client. The counselor also explains how
family members can support the client’s recov-
ery and answers questions the client or family
members have.
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Session 2: Client Progress/Crisis Intervention

During the second session, the counselor
ensures that the client and family members
have an opportunity to describe urgent issues
and to discuss emotionally charged topics.
During the first portion of the session, when the
counselor meets alone with the client, the coun-
selor determines whether urgent issues, such
as strong cravings or a relapse, need to be
addressed immediately. If a crisis needs to be
addressed, the counselor may want to bring the
family members into the session earlier than the
halfway point.

If the client’s recovery is going well, the coun-
selor introduces the scheduled material for the
session. Any positive changes in the client’s
behavior or attitude need to be strongly rein-
forced. For example, a client who has done a
good job of stopping drug and alcohol use,
scheduling, and attending group sessions, but

who has not exercised, needs to be given
unqualified reinforcement for the accomplish-
ments. The counselor should mention that

the client would benefit from exercise, but the
counselor should not engage in a struggle over
one area of resistance.

Session 3: Continuing Treatment Planning

The final Individual/Conjoint session is also

one of the final sessions of Matrix intensive
outpatient treatment. The counselor reviews the
client’s treatment experience and underscores
the importance of recovery activities (e.g.,
scheduling, exercise, regularly attending a
12-Step program) that help prevent relapse.
The counselor works through a goal-setting
exercise with the client and helps the client plan
steps that will make the goals attainable. The
client is encouraged to work on issues that may
have been put on hold during treatment, such
as couples or family therapy.



. Individual/Conjoint Sessions

Session 1: Orientation

Goals of Session

B Help clients understand what is expected of them during treatment.
B Orient clients and their family members to the Matrix IOP approach.
B Help clients make a treatment schedule.

B Enlist family members’ help in supporting clients’ recovery.

Handout
B |C 1—Sample Service Agreement and Consent

Session Content

This session is conducted before the first group session and gives the client and family members an
opportunity to meet the counselor and learn about the program. The counselor also uses this session
to ensure that the client and family members are oriented properly to treatment. At this session, the
counselor gives each client a copy of the Client's Treatment Companion. Programs should not distrib-
ute the Client's Handbook during the orientation session. Clients receive the Client's Handbook during
the first group session. Clients have their own copies and make personal use of them but should not
take them home. Programs collect and store the handbooks in a secure location until clients return for
the next group session. (Programs may choose to give clients photocopies of the handouts from the
Client’'s Handbook, rather than provide an individual copy of the book to each client.)

After greeting the client and family members, the counselor gives them a brief overview of the Matrix
IOP model. This overview takes about 10 minutes and includes the following:
B A general introduction to the principles on which the Matrix IOP model is based (see pages 1-6)

B A description of the various components of the Matrix IOP model

<+ Individual/Conjoint group sessions

+ Early Recovery Skills group sessions
+ Relapse Prevention group sessions
+ Social Support group sessions

¢ Urine and breath tests

¢ 12-Step or mutual-help group attendance

B A program schedule that shows the client and family members what a typical week of the Matrix
IOP intervention looks like and how sessions change as the client moves through treatment (see
Figure I-1, page 3)




Counselor’'s Treatment Manual: Matrix Intensive Outpatient Treatment

The counselor brings to the session a list of the program’s Matrix IOP meetings and times. With the
counselor’s help, each client selects a schedule. The counselor then provides a copy of this schedule
to the client. The goal is for the client to leave the session with a copy of the schedule and a clear
idea of what the next steps are.

The counselor gives the client a copy of the program’s service agreement and consent form.
(Handout IC 1—Sample Service Agreement and Consent is provided as an example of such a form;
programs are free to use or adapt this form if they do not have service agreement and consent forms
of their own.) The counselor reads aloud while the client and family members follow along. It is impor-
tant for the counselor to take time going over this document; the counselor should pause after each
numbered item on the form to be sure the client understands what he or she is initialing. The coun-
selor should ensure that the client understands the consequences for not abiding by the agreement.

The counselor allows ample time for questions during and at the end of the session. It is imperative that
the client and family members feel knowledgeable about and comfortable with the Matrix IOP approach.




. Individual/Conjoint Sessions

Session 2: Client Progress/Crisis Intervention

Goals of Session
B Help clients assess progress.

B Help clients address any crises they may be experiencing.

B Reinforce recovery principles clients have learned in treatment.

Handouts
B |C 2A—Recovery Checklist

B |C 2B—Relapse Analysis Chart

Session Content

The second Individual/Conjoint session is conducted about 5 or 6 weeks after a client enters treat-
ment. The counselor begins the session by briefly discussing with the client how the recovery is
progressing. At this point, the session can take one of two different directions, depending on the
client’s response:

B If the client’s recovery is on track, this session is used to assess progress, review relapse pre-
vention skills, give positive reinforcement for the client’s successes, and identify areas in which
the client can improve. The client completes handout IC 2A—Recovery Checklist. The counselor
either reads the handout with the client or gives the client a few minutes to complete it.

The counselor reviews the client’s answers with the client. It is important that the counselor
praise the client’s progress before moving on to the final two questions on the handout, which
address relapse prevention activities the client may be struggling to implement. The counselor
may wish to make reference to Early Recovery Skills and Relapse Prevention session descrip-
tions or handouts when reviewing recovery skills with the client. Useful session descriptions and
handouts include

+ Early Recovery Skills sessions 1, 2, 3, 6, and 7 (in Section V)

+ Handout IC 2B (in this section)

+ Handouts ERS 3B, 5, 6A, 6B, and 7B (in Section V)

¢ Handout SCH 1 (in Section 1V)

+ Relapse Prevention sessions 3, 7, 11, 13, 16, 18, and 21 (in Section V)

+ Handouts RP 3A, 3B, 4, 8, 12, 13, 17, 19, and 22 (in Section V)

B If the client has been struggling with recovery or is experiencing a personal crisis, the counselor
spends the session addressing these issues, allowing time for the client to talk about what is
going on and, when appropriate, developing a plan to help the client maintain or get back to
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recovery. If a client recently has had a relapse or feels that a relapse is imminent, the client
completes handout IC 2B—Relapse Analysis Chart. The counselor can read the handout with
the client or give the client a few minutes to complete it. The goal of completing this sheet and
discussing it is to sensitize the client to the events and feelings that precede a relapse. The
counselor may wish to refer to the notion of “mooring lines” that keep recovery anchored, as
discussed in Relapse Prevention session 3 (Avoiding Relapse Drift) and its accompanying hand-
outs, RP 3A and 3B. The session descriptions and handouts listed above also may make the
client aware of the subtle ways in which behavior can imperil recovery.

Relapse does not occur suddenly or unpredictably, although it often feels that way to the client.
The counselor needs to help the client understand the context of the relapse. Handout IC 2B—
Relapse Analysis Chart helps the client see relapse as an event that both has antecedents and
can be avoided. Many people who successfully complete outpatient treatment experience a
relapse at some point in the process. The critical issue is whether the client continues the recov-
ery process following the relapse. The counselor should stress to the client that relapse does
not indicate failure; it should be viewed as an indication that the treatment plan needs adjusting.
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Session 3: Continuing Treatment Planning

Goals of Session
B Help clients evaluate their progress in recovery.

B Help clients set continuing treatment goals.

B Help clients draft a continuing treatment plan.

Handouts
B Handout IC 3A—Treatment Evaluation

B Handout IC 3B—Continuing Treatment Plan

Session Content

The final Individual/Conjoint session is scheduled when the client is about to complete or after he or
she has completed 16 weeks of the Matrix IOP intervention (i.e., after clients have completed Family
Education and Relapse Prevention sessions). The counselor begins the discussion by asking the
client general questions about the treatment experience:

B What aspects of treatment have been most helpful?

B Were there parts of treatment that have not been helpful? What were they?

B What would you change about treatment, if you could?

B How are you a different person now than you were when you entered treatment?

B Have you started attending Social Support group sessions? How have they helped you?

The counselor then works with the client to complete handout IC 3A—Treatment Evaluation, addressing
the eight categories listed on the left side of the handout and helping the client evaluate behavioral
changes, current status, and hoped-for progress. Examining the discrepancy between the client’s current
situations and the goals often generates motivation for the client to formulate steps to reach the desired
goals. The counselor encourages the client to make the goals realistic and helps the client set realistic
timetables for achieving the goals.

After the client has identified goals and established timetables, the counselor goes over handout IC
3B—Continuing Treatment Plan, stressing the importance of ongoing therapy and attending Social
Support group sessions and 12-Step or mutual-help meetings. The counselor should think of this
session as the final opportunity for case management. Earlier group sessions underscored the impor-
tance of continuing with 12-Step or mutual-help meetings after the end of treatment. During those
sessions, the counselor provided the client with a list of local meetings and discussed ways to facili-
tate the client’s attendance. The counselor should provide the client with another copy of the list of
meetings and discuss in detail the client’s plans for attending meetings.
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The client uses items from handout IC 3A—Treatment Evaluation to draft a continuing recovery plan at
the end of handout IC 3B—Continuing Treatment Plan. The counselor assists the client in writing this
plan. The counselor helps the client finish treatment with a clear understanding of how to maintain recov-
ery, with short- and long-term recovery goals and with a realistic plan for accomplishing those goals.

Handouts for Individual/Conjoint Sessions

The handouts that follow are to be used by the client and the counselor to make the most of the three
Individual/Conjoint sessions.




IC 1 / Sample Service Agreement
and Consent

[Each program uses an agreement and consent form that it has developed to meet its particular needs.
This form is provided as a sample.]

It is important that you understand the kinds of services you will be provided and the terms and
conditions under which these services will be offered.

l, , am requesting treatment from the staff of
. As a condition of that treatment, | acknowledge
the following items and agree to them. (Please initial each item.)

| understand:
1. The staff believes that the outpatient treatment strategies the program uses provide a
useful intervention for chemical dependence problems; however, no specific outcome can
be guaranteed.

2. Treatment participation requires some basic ground rules. These conditions are essential for
a successful treatment experience. Violation of these rules can result in treatment termination.

| agree to the following:
a. It is necessary to arrive on time for appointments. At each visit | will be prepared to take
urine and breath-alcohol tests.

b. Conditions of treatment require abstinence from all drug and alcohol use for the entire
duration of the treatment program. If | am unable to make this commitment, | will discuss
other treatment options with the program staff.

c. | will discuss any drug or alcohol use with the staff and group while in treatment.

d. Treatment consists of individual and group sessions. Individual appointments can be
rescheduled, if necessary. | understand that group appointments cannot be rescheduled and
attendance is extremely important. | will notify the counselor in advance if | am going to miss

a group session. Telephone notification may be made for last-minute absence or lateness.

e. Treatment will be terminated if | attempt to sell drugs or encourage drug use by other clients.

f. I understand that graphic stories of drug or alcohol use will not be allowed.
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and Consent

g. | agree not to become involved romantically or sexually with other clients.
h. I understand that it is not advisable to be involved in any business transactions with other clients.

i. | understand that all matters discussed in group sessions and the identity of all group
members are absolutely confidential. | will not share this information with nonmembers.

j- All treatment is voluntary. If | decide to terminate treatment, | will discuss this decision with
the staff.

3. Staff: Services are provided by psychologists, licensed marriage and family counselors,
master’s-level counselors-in-training, or other certified addiction staff people. All nonlicensed
counselors are supervised by a licensed counselor trained in the treatment of addictions.

4. Consent to Videotape/Audiotape: To help ensure the high quality of services provided by the
program, therapy sessions may be audiotaped or videotaped for training purposes. The client
and, if applicable, the client’s family consent to observation, audiotaping, and videotaping.

5. Confidentiality: All information disclosed in these sessions is strictly confidential and may not
be revealed to anyone outside the program staff without the written permission of the client
or the client’s family. The only exceptions are when disclosures are required or permitted by

law. Those situations typically involve substantial risk of physical harm to oneself or to others
or suspected abuse of children or the elderly.

6. Accomplishing treatment goals requires the cooperation and active participation of clients
and their families. Very rarely, lack of cooperation by a client may interfere substantially
with the program’s ability to render services effectively to the client or to others. Under such
circumstances, the program may discontinue services to the client.

| certify that | have read, understand, and accept this Service Agreement and Consent. This

agreement and consent covers the length of time | am involved in treatment activities at
this facility.

Client’s Signature: Date:




IC 2A Recovery Checklist J

Outpatient treatment requires a great deal of motivation and commitment. To get the most
from treatment, it is necessary for you to replace many old habits with new behaviors.

Check all the things that you do regularly or have done
since entering treatment:

[ ] Schedule activities daily [ ] Avoid triggers (when possible)

[ ] Visit physician for checkup [ ] Use thought stopping for cravings

[ | Destroy all drug paraphernalia [ ] Attend Individual/Conjoint sessions

[ ] Avoid people who use alcohol Attend Early Recovery Skills and

[] Avoid people who use drugs Relapse Prevention sessions

[] Avoid bars and clubs [ ] Attend 12-Step or mutual-help meetings
[] Stop using alcohol [ | Get a sponsor

[] Stop using all drugs [] Exercise daily

[] Pay financial obligations promptly Discuss thoughts, feelings, and behav-

[ Identify addictive behaviors iors honestly with your counselor

What other behaviors have you decided to start since you entered
treatment?

Which behaviors have been easy for you to do?

Which behaviors take the most effort for you to do?

Which behavior have you not begun yet? What might need to change
for you to begin this behavior?

Behavior Not Begun Change Needed




Relapse Analysis Chart
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